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RY AN, Justice
11 Undocunented aliens are eligible for publicly funded

nmedi cal coverage only for an emergency nedical condition. See

Ariz. Rev. Stat. (“A.RS.”) § 36-2905.05(A) (Supp. 1997).! If a

1 Section 36-2905. 05 was repealed in 2001 and repl aced by
A.R S. sections 36-2901.06, -2903.03 (2003). The new statute
applies only to cases arising on or after Cctober 1, 2001. Because
t hese cases arose before that date we refer to the prior statute.
Wth respect to the issue in this case, the statutory anendnments
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hospital provides nedical treatnent for the energency nedical
condition of an undocunented alien, the Arizona Health Care Cost
Cont ai nnent System (“AHCCCS’) will reinburse the hospital for the
costs of the care. A R S. 8 36-2905.05 (Supp. 1997). The central
question we nust answer in this case is whether an undocunented
alien s enmergency nedical condition has necessarily ended when the
initial injury has been stabilized to the point of permtting the
undocunented alien to be transferred froman acute care ward to a
sub-acute care ward.

12 This matter invol ves t hree consol i dated cases: Scottsdal e
Heal t hcare, Inc. v. AHCCCS, 202 Ariz. 365, 45 P.3d 688 (App. 2002);
Banner Health Systemv. AHCCCS, 1 CA-CV 01-0380 (Ariz. App. My 30,
2002) (mem deci si on) (Banner 1); and Banner Heal th Systemv. AHCCCS,
1 CA-CV 01-0468 (Ariz. App. Jun. 4, 2002)(nmem deci sion)(Banner
I1). Al three decisions reversed trial court rulings and upheld
the AHCCCS Director’s determnations that when the undocunented
aliens were transferred from an acute care ward, they were not
suffering froman energency nedi cal condition, and t hus AHCCCS was
not required to reinburse the hospitals for their continuing care
after the transfer. The hospitals petitioned for review e
consolidated the three cases, see ARCAP 8(b), and granted review

because of the statewide inportance of this issue. W have

effected no change in the |aw. Conpare AR S. 8§ 36-2905.05(A)
(Supp. 1997), with AR S. § 36-2903.03(D) (2003).
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jurisdiction under Article 6, Section 5(3), of the Arizona
Constitution, A R S. section 12-120.24 (2003), and Rule 23 of the
Arizona Rules of Civil Appellate Procedure.

l.
13 AHCCCS administers Arizona’s Medicaid program in
accordance with Title Xl X of the Social Security Act, 42 U S.C. 88
1396 to 1396v (2001). See AR S. 88 36-2901 to -2958 (Supp. 1997)
(superseded by A R S. 88 36-2901 to -2975 (2003)). Section 36-
2905. 05(A) provides that wundocunented aliens are eligible for
AHCCCS cover age “necessary to treat an energency nedi cal condition
as defined in 8 1903(v) of the [Slocial [S]ecurity [Alct.” In
relevant part, 8 1903(v) of the Social Security Act states the
fol | ow ng:
[ T] he term“energency nedi cal condition” neans a nedi cal
condition (including energency |abor and delivery)
mani festing itself by acute synptonms of sufficient
severity (including extrene pain) such that the absence
of imrediate nedical attention could reasonably be
expected to result in-
(A) placing the patient’s health in serious
j eopar dy,
(B) serious inpairnent to bodily functions, or
(C serious dysfunction of any bodily organ or
part.

See 42 U.S.C. § 1396b(V)(3) (2000) (codifying § 1903(v) of the

Soci al Security Act).?

14 All the patients involved in these consolidated cases

2 For ease of reference, in the rest of the opinion we
refer to this provision as “the statute” or “8 1903(v).”
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wer e undocunented aliens. The injuries and treatnent reginmes for
each of the five patients differed greatly.® But the consistent
thread through all three cases, internms of interpreting 8 1903(v),
is that AHCCCS s deni al of rei nbursenent to the hospitals coinci ded
directly with the transfer of patients froman acute care ward to
a rehabilitative type of ward.

15 After AHCCCS rejected the hospitals’ grievances of the
deni al s for rei mbursenent, hearings were held before adm nnistrative
|l aw judges to determ ne when each patient stopped receiving
treatnment for an energency nedical condition, thereby term nating
AHCCCS' s responsibility to reinburse the hospitals. In Scottsdale
Heal t hcare, the judge reconmmended that AHCCCS s denial of the
hospital’s gri evance be sustained. In Banner | and Banner I, the
admnistrative law judges recommended that AHCCCS s denial of
rei mbursenent be reversed in whole or in part. In Scottsdal e

Heal t hcare, the AHCCCS Director adopted the recomendati on denyi ng

3 At the time of his transfer, the patient in Scottsdal e
Heal t hcare, J.N., was wearing a halo brace to support a surgical
repair to two broken vertebrae in his neck and was unable to sit or
stand on his own. Banner | involved three patients: P. F. was
seriously injured in a car accident and when transferred had
difficulty swall ow ng and had an i npai red cough refl ex which pl aced
himat high risk for aspiration; J.M, when transferred, had to be
fed through a feeding tube, had a tracheostony, and received
respiratory therapy every four hours; H L., when transferred, was
partially paralyzed, required a feeding tube, and had cognitive
deficiencies. In Banner Il, GO, as aresult of a gunshot wound,
had an open abdomi nal wound that required nultiple surgeries to
close. He was transferred back and forth between acute care and
rehabilitative care clinics. He required a drainage tube and
frequent dressing changes, and was at high risk for infection.
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rei mbursenent; in Banner | and Banner |1, the Director rejected the
recommendati ons that the hospitals be reinbursed. The hospitals
appeal ed to the superior court. The trial courts ruled in favor of
the hospitals, and AHCCCS then appealed the three cases to the
court of appeals.

16 The | ead decision in the present matter is Scottsdal e
Heal t hcare. The court held that at the tinme coverage was denied
t he patient was not suffering froman “emergency nedi cal condition”
within the neaning of AAR S. section 36-2905.05(A) and § 1903(v) of
the Social Security Act. Scottsdale Healthcare, 202 Ariz. at 369,

1 10, 45 P.3d at 692. The two other cases consolidated for this

opinion relied on Scottsdal e Heal thcare. See Banner |, slip op. at
1 9; Banner I, slip op. at 1Y 17-18.

(I
M7 The hospitals maintain that once a hospital admts an

undocunented alien for treatnent of an emergency nedi cal condition,
8§ 1903(v) requires AHCCCS to rei nburse the hospital for the nedical
treatnment provided to the undocunented alien until “the treating
physi ci an [ has] a reasonabl e degree of confidence that the patient
and his lay caregivers can nmanage his nedical condition so that
serious adverse consequences are not ‘reasonably likely to occur.”
18 AHCCCS contends the evidence established that when
transferred, the patients’ conditions 1in these cases had

stabilized, and thus they were not being treated for energency



medi cal conditions.

19 There is no di spute that when the patients arrived at the
respective hospitals each was suffering froman “energency nedi cal
condition” within the nmeaning of § 1903(v). The question is
whet her each still suffered froman “energency nedical condition”
at the time of their transfers froman acute care ward or bed. The
answer to this question turns on the determnation of when an
energency nedical condition as defined by 8 1903(v) ceases, and
therefore AHCCCS s obligation to pay for nedical treatnent ends.
Answering the question requires us to interpret the statute.

110 W review questions of law involving statutory
interpretation de novo. Forest CGuardians v. Wells, 201 Ariz. 255,
258-59, 1 9, 34 P.3d 364, 367-68 (2001) (“[I]f the admi nistrative
deci sion was based on an interpretation of law, it is reviewed de
novo.”). Ininterpreting a statute, we first ook to the | anguage
of the statute itself. Zanmora v. Reinstein, 185 Ariz. 272, 275,
915 P.2d 1227, 1230 (1996). Qur chief goal is to ascertain and
give effect to the legislative intent. 1d. The obvious intent of
8 1903(v) is to limt publicly funded nedical coverage for
undocunented aliens to that necessary to treat “‘energency nedi cal
conditions’ but not ‘long-term care.’”” Mercy Healthcare Ariz.
Inc. v. AHCCCS, 181 Ariz. 95, 98, 887 P.2d 625, 628 (App. 1994).
111 Section 1903(v) has been characterized as “clearly

defin[ing] the scope of coverage.” I|d. The statute has al so been



characterized as “plain in its neaning.” Geenery Rehab. G oup,
Inc. v. Hammon, 150 F.3d 226, 233 (2nd G r. 1998). However, no
bright line can be drawn as to what constitutes an energency
medi cal condition because “the unique conbination of physical
conditions and the patient’s response to treatnent are so varied
that it is neither practical nor possible to define wth nore
precision all those conditions which will be considered energency
medi cal conditions.” Eligibility of Aliens for Medicaid, 55 Fed.
Reg. 36,813, 36,816 (Sep. 7, 1990).

112 Before the court of appeals issued its |ead decision in
these cases, the courts in Mercy Healthcare and Geenery had
grappled with what 8§ 1903(v) neant by an energency nedical
condi tion. W initially turn to Mercy Healthcare, the first
decision to interpret the scope of the statute.

113 In Mercy Healthcare, the parties had taken positions
simlar to those taken by the parties here. The undocunented alien
there had suffered a serious closed head injury. 181 Ariz. at 97,
887 P.2d at 627. After initial treatnent at the hospital, the
patient was transferred to a skilled nursing facility. 1d. “At
the time of transfer, [the patient] was non-verbal, could not nove
his | ower extremties, had a gastroi ntestinal tube for feeding, and
had a tracheostony.” 1d. Mercy Healthcare contended that “if an
undocunented alien initially suffers from an energency nedica

condi tion, AHCCCS nust cover the patient’s treatnent so |l ong as the



energency nedi cal condition necessitates uninterrupted care.” 1d.
at 98, 887 P.2d at 628. AHCCCS contended that its obligation to

cover an undocunented alien’s nedi cal care ended when the patient’s

condition stabilized. Id.
114 The court of appeals rejected both positions. I1d. The
court held that the statute required a two-part test. 1d.

[T]he statute requires that the nedical condition
mani fest itself by “an acute synptom (including severe
pain).” The statute then mandates that AHCCCS nust cover
services for treatnment of that nedical condition so | ong
as absence of immediate treatnent for that condition
“coul d reasonably be expected to result in” one of the
t hree consequences defined by statute.

ld. at 99, 887 P.2d at 629 (citation omtted). The court expressly

held that “the statute does not |limt coverage to services for
treatnent while acute synptons continue.” 1d. at 98-99, 887 P.2d
at 628-29 (footnote omtted). The court concluded that the

determ nati on of when a patient’s energency nedi cal condition no
| onger required i medi ate nedi cal attentionis “a nmaterial issue of
fact.” I1d. at 99, 887 P.2d at 629. Because the matter had been
decided as a result of a notion for summary judgnent, id. at 97,
887 P.2d at 627, the court remanded the case for a hearing to
det erm ne when t he energency condition ended.* 1d. at 99, 887 P.2d

at 629.

4 In these cases, unlike in Mercy Healthcare, a ful
adm nistrative hearing before an administrative |law judge was
conducted during which the facts relevant to the determ nation of
whether an enmergency nedical condition persisted could be
ascert ai ned.



115 Because of the procedural posture of the case, Mercy
Heal t hcare did not fully develop a test to determ ne when a patient
no longer is receiving energency care but instead is receiving
| ong-termcare. Geenery did set forth such a test.

116 In Greenery, the patients had “long-term debilitating
conditions requiring ongoing care and daily attention.” 150 F.3d
at 228. The Second Circuit held that the statute was not nmeant to
cover conditions requiring “ongoing and reginented care.” 1d. at
233.° The court concluded that once “the patients were stabilized

and the risk of further direct harm from their injuries was

essentially elimnated, the nedical energencies ended.” Id. at
232.

117 G eenery reasoned that because the statute used the verb
mani festing “in the present progressive tense . . . the statute
plainly requires that the acute indications of injury or illness
must coincide intime with the enmergency nedical condition.” Id.

at 232. Thus, “energency nedi cal conditions are sudden, severe and
short-lived physical injuries or illnesses that require i med ate

treatment to prevent further harm” 1d. Applying this test to the

° The patients in Greenery had been transferred to an out-
of -state facility specializing in nursing and rehabilitative care
for persons with brain injuries. 150 F.3d at 228. G eenery
Rehabilitati on was seeki ng Medi cai d rei nbursenent for nedical care

provided to three patients in their nursing facilities. Id. at
228-29. Each of those patients had a serious brain injury and had
been under Greenery’s constant care for nore than three years. 1d.
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medi cal conditions of the patients in that case, the court
acknowl edged that the patients’ initial injuries “undoubtedly
satisfied the plain neaning of [§ 1903(v)].” I1d. But the court
hel d that once those patients’ initial conditions had stabilized,
t he energency nedi cal conditions had ended. I1d. Consequently, the

subsequent “long-term nursing and nmai ntenance care” the patients

recei ved was not care for an enmergency nedical condition. 1d. at
233.
118 In Scottsdale Healthcare, the court of appeals relied

heavily on G eenery ininterpreting A R S section 36-2905.05(A) and
8§ 1903(v). 202 Ariz. at 368, ¢ 8, 45 P.3d at 691. Scot t sdal e
Heal thcare agreed with the concept that once a patient was
“stabilized,” any care the patient subsequently received was not
for an emergency nedical condition. Id. at 368-69, {7 9-10, 45
P.3d at 691-92. The court found Mercy Heal t hcare distinguishable
because “a factual dispute existed [there] as to when the patient
no | onger required i medi ate nedical attention.” I1d. at 369, § 13,
45 P.3d at 692. The Scottsdal e Healthcare court enphasized the
patient in that case, J.N., “was nedically stable.” 1d.

119 But the court in Mercy Heal thcare had rejected the notion
that an energency condition necessarily ends when a patient’s
initial condition has been stabilized. 181 Ariz. at 98, 887 P.2d
at 628. Rather, the court held that the determ nation of an

“emer gency nedi cal condition” does not require that acute synptons

11



continue, but only that the mnedical condition had initially
mani fested itself by an acute synptom and that the patient’s
condi tion was such that the absence of i mmedi ate nedi cal treatnent
for the initial condition could result in one of the three adverse
consequences |listed in the statute. Id. at 99, 887 P.2d at 629.
Consequently, the holdings of Mercy Healthcare and G eenery
conflict as to the inportance stabilization of the patient’s
initial injury plays in deciding whether a patient suffers froman
ener gency nedi cal condition.

120 Greenery’s reliance on stabilization does not find
support in the plain |language of the statute.® NMbre inportantly,

we think reliance on the notion of stabilization, at |east as

6 In contrast, whether a patient is stable enough to be
transferred from one health care facility to another is a
consideration under the Enmergency Medical Treatnent and Active
Labor Act (“EMIALA”), which uses the sane definition of “energency
nmedi cal condition” as 8§ 1903(v) of the Social Security Act. See 42
U S.C 8§ 1395dd(e)(1) (Supp. 2002). The concern under the EMIALA
is a hospital’s duty to treat patients comng to its energency
room Bryant v. Adventist Health Sys./Wst, 289 F.3d 1162, 1165
(9th Gr. 2002). That statute discusses stabilization of the
patient wth reference to when a hospital may transfer a patient to
another facility. See 42 U.S.C. § 1395dd(c) (Supp. 2002).
However, 8 1395dd does not indicate that an “energency nedica
condition” is no |longer present when a patient is stable. Under
the EMIALA, “[t]he term ‘stabilized neans, with respect to an
energency nedical condition. . . that no material deterioration of
the condition is likely, within reasonable nedical probability, to
result fromor occur during the transfer of the individual froma
facility.” 42 U S.C. 8§ 1395dd(e)(3)(B) (Supp. 2002). Thus under
the EMIALA, a patient is “stabilized” if his or her condition wll
not materially deteriorate during the short time necessary to
transfer the patient to another facility. But, under 8§ 1903(v) of
the Social Security Act, stabilization is not an express factor in
determ ni ng whet her an energency nedi cal condition exists.
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applied in these cases, fails to account for either the wde
variety of energency conditions or patients’ responses to
treat nent.

121 The patient in Banner |l presents a clear exanple of the
probl em raised by focusing solely on the stabilization of the
patient’s initial injury as the neasure of when an energency
medi cal condition has ended. G O had suffered a gunshot wound.
The bull et struck a maj or artery, causi ng extensive bl ood | oss, and
injuring the patient’s right kidney, appendi x, and | arge and snal |
i ntestines. Hs treatnent at the hospital |asted el even nonths.
After the first surgery, he had a | arge, gaping, |eaking abdom nal
wound that required frequent dressing changes and additional
surgeries. He required tube feedi ngs and conti nuous nonitoring for
i nfections and t he devel opnent of fistulas. During his stay at the
hospital, G O was occasionally noved froman acute care bed to the
hospital’s sub-acute rehabilitation unit. O the 329 days G O
spent in the hospital, AHCCCS refused paynent for the approximately
seventy-nine days G O spent in the rehabilitation unit. I n
denyi ng rei nbursenent for those seventy-nine days, AHCCCS reasoned
that each tine GO was noved off the acute care ward, or was
stable enough to be noved, the energency nedical condition had
ended. However, the adm nistrative |law judge found that GO ’s
condition, even while on the rehabilitation ward, was such that he

requi red and received |i fe-sustaining, i nmedi at e nedi cal treatnent,
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the denial of which would have been reasonably expected to place
his health in serious jeopardy. Accordingly, although G QO ’s
initial injury - the gunshot wound - may have been stabilized, his
resulting condition arguably continued to manifest itself by acute
synptons of sufficient severity that he still required imediate
medi cal attention to prevent placing his physical well-being in
serious jeopardy.

122 Thus, as evidenced by GO ’'s stay in the hospital, a test
that sinply focuses on stabilization of the initial injury to
det erm ne when an energency nedi cal condition ends is inpractical.
Li kewi se, basing a decision of whether an energency nedical
condition has ended on the type of ward on which the patient
happens to be placed is simlarly inpractical. Nei t her the
statute’s plain language nor its intent contenplates that such a
narrow, bright |ine distinction be drawn between what is an
energency condition and what is not. The realities of nedical
treatnent and patients’ responses to treatnent do not I|end
t hensel ves to such bright line distinctions. |nstead, we concl ude
that even though an initial injury may be stabilized, that does not
necessarily nean the energency has ended.

123 To determ ne whether a patient suffers froman energency
nmedi cal condition under § 1903(v), the focus nust be on the
patient’s current condition and whether that condition satisfies

the criteria of § 1903(v). The statute first requires that the
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medi cal condition be nmanifesting itself by acute synptons. e
enphasi ze the verb mani festi ng because we agree with G eenery that
the statute uses the present progressive tense of the verb to
indicate that an energency nedical condition nust be presently
“revealing itself through acute indications” of injury or illness.
G eenery, 150 F. 3d at 232. Second, 8§ 1903(v) requires that these
acute synptons be sufficiently severe that “the absence of
i mredi at e nedi cal attention” coul d reasonably be expected to pl ace
the patient’s health in serious jeopardy, or serious inpairnent to
bodily functions, or serious dysfunction of any bodily organ or
part.

124 The key termis “acute,” which denotes that the synptons
mani festing an energency nedical condition nust not only have
arisen rapidly, but, nore inportantly, that they be short-lived.’
In other words, a nedical condition manifesting itself by chronic
synptons® is not an energency nedical condition, even though the
absence of nedical care mght lead to one of the three adverse
consequences listed the statute. O herwi se, AHCCCS would be
responsi ble for “long-terni care, sonmething Mercy Heal thcare held

was not contenplated by the statute. 181 Ariz. 98, 887 P.2d at

! I n nmedi cal term nol ogy, acute refers to “a health effect,
usual ly of rapid onset, brief, not prolonged; sonetinmes |oosely
used to nean severe.” Stedman’s Medical Dictionary 22 (27th ed.
2000) .

8 Chronic refers to “a health related state, lasting a | ong
tinme.” Stedman’s Medical Dictionary 348 (27th ed. 2000).

15



628.

125 Consequent |y, whether a patient suffers froman energency
medi cal condition does not depend upon the type of bed or facility
the patient may be in at any given tine. |In addition, stability,
in the sense that a patient can be transferred froman acute care
bed, is not the sole or even primary criterion under the statute.
Nor does the statute limt the determ nation of when an energency
medi cal condition has ended to whether “the treating physician has
a reasonabl e degree of confidence that the patient and his |ay
caregi vers can manage hi s nedi cal condition so that serious adverse
consequences are not ‘reasonably likely’ to occur,” as urged by the
hospi tal s.

126 Instead, the focus nust be on whether the patient’s
current nedical condition - whether it is the initial injury that
led to adm ssion, a condition directly resulting fromthat injury,
or a wholly separate condition - is a non-chronic condition
presently manifesting itself by acute synptons of sufficient
severity that the absence of imediate nedical treatnent could
result in one of the three adverse consequences listed in 8§

1903(v).° If the resulting condition is nmanifested by chronic

® Qur formulation of the proper test for determning the
presence of an energency nedical condition differs fromthat of the
G eenery court. W find Geenery's focus on the stability of the
patient, and the i medi acy of treatnent, too narrow y construes the
statutory | anguage. See 150 F.3d at 32. G eenery appears to inply
an ener gency nedi cal condition exists only when an unst abl e pati ent
requi res constant care. The statute, however, does not focus

16



synptons it is not an energency nedical condition. Whet her a
condition is manifested by acute synptons or by chronic synptons is
a question of fact. See Mercy Healthcare, 181 Ariz. at 99, 887
P.2d at 629. As discussed above, it is neither practical nor
possible to define with nore precision when an energency nedi cal

condi tion has ended. Rather, such determ nati ons should | argely be
infornmed by the expertise of health care providers.

[l

127 W now turn to the resolution of these cases. Because
the court of appeals applied a different test in these natters than
the one we announce today, we nust vacate those decisions. We
remand these cases to the trial courts for a determ nation of
whet her the facts, as found by the admnistrative |aw judges,
satisfy the test we have articulated to determ ne what constitutes
an energency nedical condition as defined by § 1903(v). I n
applying the test we have set forth to these cases, the tria

courts nmust defer to the facts found by the admnistrative |aw

judges. See, e.g., Nutek Info. Sys., Inc. v. Ariz. Corp. Commn,

solely on the condition of the patient at one instant in tine.
I nstead, 8 1903(v) takes a forward | ooki ng vi ew aski ng whet her “the
absence of i mredi at e nedi cal attention coul d reasonably be expected
to result in” one of the three adverse consequences listed in the
statute. The statute thus considers both the patient’s current
condition, that is whether the conditionis presently manifested by
acute synptons, and how that current condition may affect the
health of the patient in the days to cone. Thus, the term
“immedi ately” in the context of § 1903(v) contenpl ates a range of
tinme franes, as opposed to sone fixed standard.
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194 Ariz. 104, 107, T 14, 977 P.2d 826, 829 (App. 1998). However,
“[a]lthough an agency’s interpretation of a statute . . . 1is
entitled to great weight,” CGolden Eagle Distribs., Inc. v. Ariz.
Dep’t of Econ. Sec., 180 Ariz. 565, 567, 885 P.2d 1130, 1132 (App.
1994), the trial court “determ nes whether [AHCCCS] properly
interpreted the relevant law’ in its application of the statute to
the facts found by the adm nistrative |aw judges. I1d.; see also
Gardiner v. Ariz. Dep’'t of Econ. Sec., 127 Ariz. 603, 606, 623 P.2d
33, 36 (App. 1980).
I V.

128 We vacate the court of appeal s’ decisions in these cases,
and remand the cases to the superior court for further proceedi ngs
consistent wth this opinion.

129 In their supplenental brief, the hospitals request an
award of attorneys’ fees under AR S. section 12-348(A)(2) (2003).
The statute permts an award of fees to a party who has
“prevail[ed] by an adjudication on the nmerits.” |1d. Because we
have remanded these cases, the hospitals have not yet prevail ed,

maki ng an award of fees prenmature.

M chael D. Ryan, Justice

CONCURRI NG:

Charl es E. Jones, Chief Justice
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Ruth V. MG egor, Vice Chief Justice

Rebecca White Berch, Justice

Note: Justice Stanley G Feldman sat for oral argunent but retired
prior to the filing of the opinion and therefore did not
participate in the opinion.
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